2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000035210

Jan 23,2002 8:00 am

1 Entty Name Secretary of State

ADVANTAGE HEARING CENTERS OF BREVARD COUNTY, INC 01-23-2002 90075 009 ***150.00
Principal Place of Business Mailing Address

7025 N. WICKHAM RD. 7025 N. WICKHAM RD.

MELBOURNE FL 32940 MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI NérrE‘er-— $7 ! O (‘fz_ O

Anplied For

Not Applicable

Zi t Zi Count
P Country P ouniry 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

%, Name and Address of New Registered Agent__

Name ‘P I’q"\l —-]—u l 'e R

SW|GERTv BRETT L PA Street Address D Box Numfzrﬁ Naot Acceptab )

7025 N. WICKHAM R[: 70:S N, bhc

MELBOURNE FL 3 guit_  joY

City %p Code
L Welbovnrnse FL | $55%0
B. The above naméd gl its this s ter;\ﬁm for the purpese of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE -~ ?.JFML v “«(‘;VL
- Sifnaluref: typad or printed namebksg‘.ﬁred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .

S Trust Fund Coentribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] Z’be\ete TITLE [(Jchange [ Addition
HaME HEIDE, WILLIAM N HAME
STREET ADDRESS | 1313 PANAMA PLACE STREET ADDRESS
ar-s--2P | LADY LAKE FL 32159 CITY-ST-ZP
e D BTt TITLE (I Change  [] Addltion
e HEIDE, REVA J NAME
STREET ADDRESS 1313 PANAMA PLACE STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-8T-2IP
e "o/ erS [ oelete TimE - Dl change [ Addition
N TULLER, P. JAY e
STREET ADDRESS 1800 CLERMONT DH, #109 STREET ADDQRESS
CITY-31-2IP |ND|ALAN‘"C FL 32903 CiTY-ST-2IP
TITLE . O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE (] Detete TNEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information £upplied with this filing
indicated on this report or supplenfienial report |s trye
of the corporation or the receiver 4r trustee em
changed, or on an attachment with™a

SIGNATURE Y_SIG

h Al ather likg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
eclray and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e to executy this report as rgguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

73S Jﬁ/op 321-751-¥709

SIGNATURE AND TYPED OR PRINTED NANIE OF S G OFFICER OR DIRECTOR I Date

Daytime Fhone #

SEe02 L0

AY

CR2E034 (9/01)



